There has been an increase in the number of reported cases of biliary neoplasm of the hepatobiliary system characterized by markedly dilated and multifocal papillary epithelial lesions of the bile ducts or cystic biliary lesions with or without mucin secretion, and mucinous lesions or tumors, possibly due to recent advances in radiological diagnosis. This lesion of the bile duct is believed to show a better clinical course than non-papillary biliary neoplasm. Therefore, the early recognition and treatment is important. We report two cases of intrahepatic and extrahepatic intraductal papillary neoplasm of the bile duct that were completely resected. (Korean J Hepatobiliary Pancreat Surg 2013;17:48-52)
INTRODUCTION
Intraductal papillary neoplasm of the bile duct (IPNB) or the liver (IPNL) is characterized by a markedly dilated and cystic biliary system and multifocal papillary epithelial lesions. [1] [2] [3] Frond-like papillary infoldings consisting of columnar epithelial cells with slender fibrovascular stalks are frequently found. 2, 4 IPNB not infrequently presents with mucin hypersecretion and prominent cysts in the affected bile ducts. 5 Chen et al. 1 and Nakanuma et al. 2 proposed the collective term of IPNB for such biliary papillary tumors after suspecting that IPNB could be a counterpart of IPMN of the pancreas.
Intraluminal papillary tumors of extra-or intra-hepatic bile ducts generally show high or low grade dysplasia or are well-differentiated adenocarcinoma. [6] [7] [8] We reported intrahepatic and extrahepatic intraductal papillary mucinous adenoma of the bile duct that were completely resected. (Fig. 3) . We confirmed intraductal papillary mucinous adenoma, exrtrahepatic type. The post-operative course was unremarkable, and the patient was discharged on the 10th day post-surgery.
Case 2
A 77-year-old woman was admitted to the hospital with discomfort of upper abdomen. Biochemical tests were unremarkable. Ultrasound examination revealed on 7.5×6 cm sized complex cystic mass with internal solid portion in left lateral segment of liver (Fig. 4) . Computed tomography demonstrated a well-defined 7.5×6 cm sized cystic mass with internal debris in the left lateral segment of liver (Fig. 4) . Preoperative diagnosis was a intrahepatic cholangiocarcinoma. We underwent Lt. lateral segmentectomy of the liver. Gross histologic finding showed an encapsulated multilobular cystic mass (7.5×6 cm), filled Understanding the histopathological findings of IPNB would be useful for intraoperative diagnosis, which may contribute to complete surgical resection and better patient prognosis. IPNB or intraductal papillary growth type of intrahepatic cholangiocarcinoma is a good indication for surgical resection, and complete resection is associated with better prognosis compared with other cholangiocarcinomas. [23] [24] [25] Therefore, to accomplish good prognosis after treatment for IPNB, diagnosis at the earliest stage followed by curative resection is necessary.
In conclusion, we reported two patients outcome after surgical resection. The latest image diagnostic tools were useful to find and diagnose IPNB. Since the malignant potential of IPNB is lower than other intrahepatic cholangiocarcinoma or bile duct carcinoma, surgical resection is a better therapeutic choice for IPNB.
